MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH By
DIPARTHEN'I' OF PUBLIC MEALTH AND WEL FARE ' . w—
D& N'g:,s';'!ll}: . _ AMENDED i Registration District Nr. __r_;__‘—{ - '§E_§_.Prlmw Registration District No.&.ﬂg__é__negim.ra. No. _@ﬂn* STATE FILE NUMBER -

1. PLACE DF DEATH ki 2. USUAL RESIDENCE {Where deceased lived. IT insfitution: Residence before

a. COUNTY a. STATE R b. COUNTY,
Boone __ Missouri Boone ,
b. C(l)';\f (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

O
TOWN CO].UIGbia 56 Years - TO\?VN Columbia Yes[] No[J

€. FULL-NAME_OF (If NOT in hospital, give location) Inside Limits -d. STREET (If qutside, give locstion) Reride on Farm
ADDRESS

HOSPITAL O
INSTITUTION 1)411 Al'l'thony St . Yenf]l No O 1 !|J 1 AIIbhOny St - Yes 0 No O
3.. NAME OF DECEASED First. Middle - _Laat 4, DATE Manth Day Year

(Tvoe o prind MITCHELL. CORINE NIEMANN - DEATH September 20, 1963 )
5. SEX 6. COLOR OR RACE 7. ‘Married [T Never Married [] |6, DATE OF BIRTH | ?- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female | White - Widowed §g Divereed O 171.22-1883 | 80 Moruhe [ Doys | Hours |1 Min.

10a. USUAL OGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] !F. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri f king life, if retired, N .
AT Home et retee) At Home New London, Missouri U.S.A.

13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Rohert Patton Mary Jane Button Louis F. Niemann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e —easuacratans Ao 117, INFORMANT Address

(Yel, ne, ﬁunknwn) I {If yeos, glve waer or dat dates of servi Miss Ann Nieman, Columbia, MO.

R TB CAVSE OF DEATH (Enter only one cause per Imﬂ for {a), (b}, & INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ) Ol DEA

IMMEDIATE CAUSE (o}

VS 300
Rév. 4/59

o 109
o/0 9+

edmizsion)

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

sbove cause (a), .-
stating the under- -
lying ceuss laat. DUE TO (e}

PARY 1. OTHER SIGNIFICANT CONDITIONS CGNTRIBUTING TO DEATH but not related 10 the terminal PART ILI. I! d ay was
. ., disease. .condition: gww in PART | ( ) _ , AP . there a pregnancy in Jast 90 days,

] D Yes l 0 Ne I - Unknown

19. WAS AUTOPSY .’ACCIDENT SUI(‘.'.:IIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or FAR'I’ I of itam 18.}
B ’D . - - - o . - ‘

PERFORMED?
YES NO

20c, TIME OF Hour Month, Day, Year . L
INJURY am.
p.m. -

20d, INJURY QCCURRED - 20e. PLACE OF. iNJUIIY {8.g.; in or about home, _20f. CITY, TOWN, OR LOCATION . COUNTY . . - STATE
WHILE AT WORK [] ~farm, faciory, streat, office bidg., tc.) : ) . . .
NOT WHILE AT WORK . - . L p

. . her . y e
ded the d d from. { Ll A ¢
) » M the date stated above, and to the best of my knowlédge,.from the causet stated.

17525, ADDRESS ) §: TATJ SIGNED

“23c” NAME @F CEMETERY OR _CREMATORY [l

7%, BURIALIC ON, 7] §38.DATEY ' :
REMOVAL (Spo:ufy) . B . R OLI'i
Burlal ' 9_22_1963 Columbia Cemetery Columbla, Mlss
24. FUNERAL DIRECTOR ADDRESS . 25. DA‘IE RECD. BY'L_O.CA!. REG. |26. EEC?IS'TRAR'S SIGNATURE
Parker Funeral Service, Columbla, Moe * RT
{Licensad Embalmer’s St nt on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD:OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF ;

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

" | hereby certify that the body whose nﬁme is recorded on the reverse side of this certificate was embulmgd-by me,

‘or by ", Student Embalmer No.______

working under my personal aupervi-sion. %
Student___- : : . "Signed___o
Signature of Student Embalmer

- S ﬂ."‘< licensed Embalmer f 6' -»’< .
. . o - PO, Addresé ﬂ‘ﬁ%m——@f%

.

‘Nofe: The' above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure ta comply
with the above: consmutes grounds for revocation of license).

1§ embaimed by a STUDENT, -he also shall sign.in his OWN handwrltmg e -
{f this body is not embalmed, fact should be so stated above.

1




